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PAN\p=n-\GERMANISM IN MEDICINE\p=m-\TO WHAT
WILL IT LEAD

Boston, Sept. 1, 1914.
Mr. Editor: It is generally admitted that medical

education in Europe, particularly in Germany, is su-
perior to ours. This is due to the complete standard-
ization of education, the close affiliation of schools
with hospitals, and the laws relating to post-mortem
material. Clinical teaching is admittedly their weak-
est branch. That this very weakness strikes at. the
root of what is best in medicine as an art, will be
shown below.

We have much to be thankful for in the betterment
of medical education in this country. The re>port of
the Council on Medical Education shows gratifying
progress. There has been an astonishing decrease in
the poor medical schools in the country and a corres-
ponding development of the "A plus" and "A" groups.

We still lead all countries in the number of physi-
cians iK'r capita of population. Our average is about
one to every 660 persons. In Germany the ratio is one
to every 1912 persons, but this contrast is not so great
when we consider that the title "praktischer Arzt" is
much more safeguarded than here. Over one-third
flic medical work in Germany is done by charlatans
not registered as physicians, in this country a large
number of them are so registered.

The phenomenal amount e>f Charlatanism in Ger-
many has received much comment anel study. One
explanation of it, quoted by the Carnegie Foundation
lteport on Medical Education in Europe, is that it is
due to the compulsory adjustment required to fill the
ranks depleted by the high standard of education
which made such a great demand of time and money
for the preparation of the physician. This is shown
to be true in no degree, for there was formerly a
much greater scarcity of physicians than now, at a
time also when the general health was poorer. It is
also shown that instead of being depleted the number
of physicians has increased far more rapidly than the
population. The true explanation is found in the in-
auguration of the "Kurierfreiheit" by which legisla-
don anyone is allowed to dispense drugs and treat
disease, the title "prakt. Arzt" only being safeguarded
from assumption by unqualified persons. Previous to
this legislation there were very few charlatans. Now
the situation is assuming such tremendous proportions
that it. is resulting in a considerable financial loss to
physicians, the income from proprietary remedies in
Prussia alone amounting to over seven and a half
million dollars.

Whether the legislation is wholly responsible for
this change or whether another factor may not be con-
sidered as causal is somewhat doubtful. There are
certain tendencies in the evolution of medicine as a
pure science as it is developed in Germany which are
contributing to the increase of e-harlatanism. These
tendencies are worthy of analysis to us who are so
rapidly Germanizing our methods, as a warning, so
that we may escape like evils.

A medical school has two important, duties, one to
medical science, tho other to tho public; one encourag-
ing and promoting medical education and scientific
progress, the other supplying to the public well-
trained practitioners. The latter function is really the
greater, for out e>f every graduating class 90% are
practitioners and less than 10% are scientists and of
these probably only one or two are so eminently fitted
for scientific work as ever to accomplish much. The
conditions in Germany are reversed. There, there are
ninety physicians dawdling with sciene« to every ten
doing practice. Of tills 90, fully 75% are wasting
their time as far as permanent results are concerneel.
There are thousands of investigators producing thou-
sands of publications yearly, only a very few of which

stand the test of time. The keen competition pro-
motes such a desire for priority that the merest hints
of new side-lights and theories are hastened into
print, only to die ignominiously because of their shal-
low soil. The very strength of the teaching of theory
and the weakness of clinical teaching in Germany pro-
duces a few scientists, a large number of pseudo-
scientists and few good practitioners. Tho scientific
side is over-developed, the human side greatly neg-
lected. Any American will testify to this who has
had practical experience with German physicians or
hospitals. They do not know how to treat the indi-
vidual. They recognize only the disease. The comfort
of the patient or the recognition of his personality is
not considered. The extremely slow and very imper-
fect development of trained nurses shows that those
have not been thought of. The real poverty of the
people anel the paternalistic system of Krankenver-
sicherung keep flic wards of (he general hospitals full.
Hut they arc choorle'ss and gloomy and the patients
show extraordinary lack of care. Intercurrent infec-
tions in tlie wards are extremely common. Even in
the splendid new institutions it is easy to sec from
the spirit manifested by the staff that the improved
conditions were not for tin? comfort of the patients.
In the finest equipped wards in Europe I have heard
the Dozent on the morning rounds more than once say
to a patient, whoso case did not interest him at the
moment, "You liad hotter go home as we can't use

you hero." The human side of medicino is unde-
veloped. Even in the manifold Anstalten and Kur-
orten, the physician rarely has a spontaneous interest
in the personal equation, hut generally, when present,
it is the result of psychological study based on theory.
These conditions arc, T believe, a normal result of
German medical standards and are real causes of
alarm in copying them in this country.

The common people are uncritical and simple
When sick they want human interest more than scien-
tific refinement and as long as they can got it they
will pay for it. It matters little to them whether the
human interest is prompted by Christian impulses or
by commercial ones. Tills is a large factor in the
strength of charlatanism in Germany and all over the
world. Charlatans are enthusiastic, encouraging, in-
terested, always offering now and promising cures to
(lie discouraged invalid. The man of science is cold,
non-committal, often discouraging, almost always tem-
peramentally one-sided and Impersonal, if human
nature wore scientifically trained, people would choose
(he scientist. Hut human nature is not and never
will be scientific, so people will always prefer the less
scientific and more personal type», often admirably em-
bodied in the charlatan.

In our desire to encourage scientific progress and
stimulate the scientific spirit for the benefit of future
generations, the individual should not ho lost sight of.

In many university centres, the well-trained physi-
cian who has an aptitude for practice is not only
looked down upon, but he is being gradually debarred
from Clinical hospital positions where he is not, only
of immense value to tho efficiency and morale of the
clinic but where his rubbing shoulders with medical
progress renders him of constantly increasing value to
thé community at large. These men are also invalu-
able in the teaching of medicine as they supply to the
student what he cannot, get from any other source, the
practical treatment of the sick,—the human clement in
medicine, He learns to treat the patient and not the
disease. God forbid that we should lose this human
touch in medicine as it is lost in Europe.

We have not reached it yet but unmistakable signs
of its approach are evident in some quarters. .The
passing of one generation is leaving a big gap in this
respect. The filling of responsible positions witli
young physicians well trained in the laboratory, is giv-
ing a great impetus to medical progress. Rut. in the
rapid development of the spirit of research, the posi-
tion of the old-time clinician is somewhat despised.
I have heard it. stated within a month that clinical
medicine lias nothing to offer the young man.
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Original work, publications, no matter how trivial
or unimportant or trashy, command a ready accept-
ance and form the stepping stones to fame for physi-
cians who possess much theoretical and statistical
knowledge, whose physical examinations are fault-
less scientific achievements but whose practical medi-
cine ends abruptly at the word diagnosis. Their treat-
ment is confined to the administration of the live or
six known specifics and the barest outline of dietetic
and hygienic principles.

Let not the spirit of research in our medical schools
and hospitals overshadow the obligation to the public
to furnish practitioners. Let us always bear in mind
the fact that out of every class of one hundred in our
schools less than five are fitted for original research ;
the oilier ninety-five should be fitted to practice, with
a working knowledge of medicine and a training in
scientific mol hods. Let us not cater to the five who
will inevitably find their niche, and neglect the ninety-
five who are to be sent out to educate the public in
good medicine and to care for their souls as well as
their bodies. The most powerful weapon with which
to fight charlatanism is not the raising of medical
education to German standards, thereby promoting re-
search and discouraging the practitioner, but the de-velopment of our schools to produce well-trained
practitioners who will know how to diagnos the dis-
ease and treat the patient. The elimination of the
poor medical school Is necessary. Better legislation
and laws of registration are necessary, but the de-
velopment of medicine as a pure science and stamped
"made in Germany" is greatly to be deplored.

Very truly yours,
IT. P. Greeley, M.D.

THE STATE BOARD OF INSANITY AND
TRUSTEES.

Worcester, Aug. 8, 1914.
Mr. Editor: An article on the new board of insan-

ity in you issue of August 0 calls attention to "the
notorious" want of harmony In the old board which
made reorganization necessary. As one member of
each faction has received an appointment to the new
board, conspicuous improvement can scarcely he ex-
pected to follow the Governor's action.

My resignation as a member of the Board of Trus-
tees of the Worcester State Hospital was handed to
the Governor on Aug. 1 and I wish to call attention
to the fact that it is the unpaid local boards who are
to be burdened with excessive detail work, written
reports, etc. ; work which up to this time has been
performed by the paid subordinates of the State
Board ; while to them remains no shadow of authorityto control these several institutions.

Under these circumstances it seemed to me and I
presume to such other trustees as have withdrawn
from these positions that the Commonwealth was ask-
ing too much and giving too little. I enclose a copy
of my letter to Governor Walsh.

Worcester, Mass., Aug. 1, 1014.
To his Excellency the Governor:

The provisions of Senate bill No. CIS, recentlypassed by the Legislature and signed by you, so com-
pletely change the functions and duties of the Board
of Trustees of the Worcester State Hospital that I
find, after careful consideration, that it will be impos-
sible for mo longer to serve as Trustee and I there-
fore herewith regretfully hand you my resignation.

The detail work Imposed upon the Trustees by sec-
tions B, C, and D, of this bill 015 will require an
amount of time which I am unable to give to the work.

If I am not mistaken, a proper performance of the
duties herein provided for would take practically all
the time of certain trustees. With this added work

is combined the practically entire removal of control
from the hands of the local board, this control being
placed in the new state board, so that the local board
are simply to make suggestions which the central
board may or may not heed, the trustees being at the
same time held responsible by the public for anything
that may happen, without power to prevent catastro-
phy or remedy conditions. There seems to me, there-
fore, neither honor nor utility in continuing to serve
the Commonwealth which has through its General
Court upset the practice of SO years by a bill passed
without a roll call, practically without debate, at the
end of the session, with no opportunity offered those
most interested in the institutions for the insiiHe to
express an opinion as to its merits.

Very respectfully,
Samuel B. Woodward, M.D.

GERMAN PHOTOGRAPHY OF THE LIVER AND
SPLEEN.

Boston, Aug. 15. 1014.
Mr. Editor: Tho clipping from an Italian paper, at-

tached hereto, gives the information that Dr. Rauten-
burg has informed the Medical Society of Berlin that
he has discovered a method to photograph the liver
and the spleen by means of the Roentgen-rays.

He has obtained by this means so-called contrast-
pictures which put those organs (spleen and liver) in
very clear relief.

With this picture one is able to distinguish the
normal from the abnormal tissue, and, also, to detect
the presence of tumors and functional abnormality.

It is believed that this new method will be very
useful in diagnosing abdominal disease.

Yours very truly,
Gaetano Praino, M.D.

La Fotografía del Fegato e Delia Milza.
II dott. Rautenburg ha Informato la Societä medica

di BeiTino di avère scoperto un sistema per fotogra-
faro il fegato e la milza mediante i raggi Roentgen.

Egli è riuscito a ciô me/liante le cosidette fotografie-
contrasto, le quail mettono in rilievo chiaiTssiino queg-
U organ!,

Con questa fotografía si possono distinguere le parti
sane da quelle in cui si manifesta qualche disordine, e
tissare la presenza dl tumori ed 1 aiiormalttil funzion-
ali.

Si crede che questo nuovo sistoma sarîl utilissimo
per la diagnosi délie malattie addominall.

RECENT DEATHS.
Dr. W. E. Dillingham, of Mead, Colo., who was

killed by lightning on Aug. 20, was born at New Bed-
ford, Mass., in 1870. He was for a time a student at
the Harvard Medical School, but received his degree of
M.D. in 1003 from the Denver and Gross Medical Col-
lege, Denver, Colo. He Is survived by his widow and
by one son.

Dr. Owen St. Clair O'Brien, who died on Sept. 1 at
Rockport, Mass., was born in Nova Scotia in 1833, and
graduated from Bowdoin College in 1866. He served
throughout the Civil War as a surgeon in a Maine
cavalry regiment, and subsequently in the navy. Af-
ter the war he practised his profession at Peniaquid,
Me., and in 18S4 removed to Rockport, where he be-
came a member of the medical staff of the Hasklns
Hospital. He was twice married but leaves no living
issue.

Dr. Levi D. Sheets of Glen Ridge, N. J., died on
August 25. He was born in Maryland in 1828, and
was graduated from the medical department of the
University of the City of New York in 1840. During
the Civil War Dr. Sheets served as a surgeon in the
army.
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